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I. User Guide Overview

This is a basic guide to filing the Adult Day Health Cost Report using the Division of
Health Care Finance and Policy’s INET Web application.

A. Introduction

Beginning with the November 2005 file submission, the Division has deployed a web
application for collecting Adult Day Health Cost Reports electronically. Filers will
connect to this web application through the Division’s “INET” web site at:
https://dhcfpinet.hef.state.ma.us/. The INET site currently has several active production
applications used by providers such as Hospitals and Nursing Facilities to submit various
clinical and financial data.

B. Step by Step Process

The following describes all the necessary steps to complete and successfully submit
your annual report electronically:

1. Register your Users for INET.
You will typically need to register the User who will enter the data and submit the
annual report. Once processed by the Division, the registered user will receive a
Login ID via email.

2. Assemble all required information for your annual report submission.

This would be the same process as required to fill out and file the paper copy of
the Adult Day Health Cost Report.



Login to INET https://dhcfpinet.hcf.state.ma.us/, using the Login ID provided
to you by the Division in Step 1.

a. Select menu option: Adult Day Health Cost Report
b. Start a new annual report filing:
* Select “Filing” and then “New” in the left side pane

* Enter your Contact information into the form presented, and then save by
clicking on the blue “Save” button.

You have now created a new filing. Click on Filing again in the left hand
Navigation pane and note that now you see all the different sections of the
cost report are available to select.

Agency Information

Schedule A

Schedule B

Etc...

* Enter data items - You may enter data in sequence or select the section
you want to go to directly by clicking on the link in the navigation pane.

e Save - You may save at any point and come back later to complete your
filing.

*  CAUTION - Inactivity for 20 minutes will cause the Internet session to
Time-Out, and you will lose any unsaved data!

As each section of the Adult Day report is completed, you may click on the
“Error Check” button, which will just check for errors or completeness in the
Schedule in which you are working. Again, remember to save as you complete
sections.

Submit the cost report.
Your report is not filed until you have successfully submitted your data.

Once you have entered all the report details, for all required Schedules, you are
ready to submit your information to the Division. Click on the “Submit ADH
Report” link in the left Navigation pane. A request to submit automatically runs a
full set of edit checks for the entire Adult Day Health report. If the filing passes
all the required error checks, you will be presented a screen where you can sign



the report (Certification by Provider). Once the document is signed, the file is
considered submitted to the Division.

Please note that submitting may require cycling through the process more than
once until there are no more errors. If there are any data omissions or
mathematical inconsistencies, these problems will be displayed. To submit
successfully you must first correct all the problems listed, and then submit again.
Do this until all errors are cleared.

Upon successful submission and signing, you will see the following message on
the Web form:

Congratulations! Your report is now officially submitted, and no longer editable.
A PDF version is generated and stored in the system for the record.

You are strongly urged to view and print the PDF for your own record by
Clicking the link below: View submitted report’s PDF version.

Note: The Cost Report is now officially filed, and the data is frozen. It can no
longer be modified unless enabled by DHCFP staff. (See section C. Reopen
Request)

6. Generate Reports

Each individual Schedule may be printed by going to the desired Schedule page
(by means of clicking the link on left side navigation pane) and then clicking the
PDF button in the floating toolbar.

To print the entire report at any time, select the PDF All link found in the left side
navigation pane.

Please note that the PDF generated may also be saved as a file for future reference
without having to go out to INET. We suggest that you save the PDF version of
the Adult Day Cost report for your personal records after you have successfully
submitted.

C. Reopen Requests

After a web application submission has been completed and closed a user may recognize
that adjustments or corrections are needed. Using the web application users must create a
“reopen request ““. Reopen requests will be reviewed and either approved or rejected by
internal DHCFP staff. To help ensure timely review, an email notification is
automatically generated and sent to the appropriate Division staff within 4 hours of the
request. The reopen request option is a visible link on left side navigation pane, after you
have selected the submitted Cost report that you wish to reopen.



D. Frequently Asked Questions

Ql.
Al

Q2.
A2.

Q3.

A3.

Q4.
A4.

How do I sign up for access to the Division’s Web site?
Call Helpdesk 1-800-609-7232 to get a copy of a New User Agreement form.
Fill out the form and FAX with a cover page to:

Ms. Shelley Fortier at (617) 727-7662
An advance call to Ms. Fortier at (617) 988-3121 would be greatly appreciated.

What if I forget my password?
Call Helpdesk 1-800-609-7232 and they will reset your password to “!hcf123!”

I have questions concerning the content of the Adult Day Health Cost Report, or
how to enter it into the Web application.
Call Don Durivan at 617-988-3186.

Is INET available outside the normal business hours?

Yes. There are scheduled windows of routine maintenance time between 5:00AM
and 8:00AM daily - that may affect availability. Other than that and unanticipated
outages, the site is available 24 hrs a day and seven days a week. DHCFP staff,
however, are not here during all hours.



II. User Guide Screen Shots

Section II presents screen shots from the Division of Health Care Finance and Policy’s
INET Web site. They should be used along with section “I. User Guide Overview”, as a
basic guide to filing the Adult Day Health Cost Report using the INET Web application.

A. Login Screens

A.1 Login to the DHCFP-INET Web Site
Use https://dhcfpinet.hcf.state.ma.us/ to access the DHCFP-INET Login page

<3 DHCFP-INET| Login - Microsoft Internet Explorer, |Z||E|rzl
File Edit ‘Wiew Favorites  Tools  Help 'l';'
<) </ |ﬂ @ .lj /_\’ Search “51‘\'( Favarites E‘} - :_; - _J ﬁ ‘ﬁ
Address |€| https:/{dhcfpinet, hf state, ma.us! v| Go  Links ¥
.Y

Mass. ,ﬁm,’ Division of Health Care Finance and Policy

DHCFP-INET
Login for Registered Users

I':{a:sa:l:lh#cs;ﬂs II!I\'ISIIIII The Division of Health Care Finance and Policy has created this site to facilitate
ol re FNance . weansfer of information between the Division and the health care providers

and Policy of the Commonwealth. This is a subscription site and requires providers to
2 Boylston Street register with the Division prior to using this site.
Boston, MA _
021164737
617 985-3100 If you are a registered user of this site, you can login now.

Enter your User ID | |

Enter your Password | |

If you are not a registered user of this site, you can find out how to register w

&] Dare S @ mnternet
:'," start | Inbos - Microscft ... | % MiscDoc ' I LTCRA User Guide.., <2 DHCFP-IMET Logi... ’(I_';[ Lk 1240 PM

Enter Your User ID — assigned by HCF when you register as a user.
Enter Your Password — determined by you.

Click on the “Continue” button.

Forgot your password? Call the following number at HCF:
1-800-609-7232 General Helpdesk

Note that questions concerning the content of the Adult Day Health Cost
Report may be directed to Don Durivan at 617-988-3186.



A.2 Select the application you wish to run.

The list of applications presented to you on the Main Menu depends on which
applications you specifically are registered for in INET. To file the Adult Day Health

Cost Report, click on the following link:

Click on the “Adult Day Health” link.

Massachusetts Division
of Health Care Finance

and Policy
2 Boylston street Facility: Massachusetts Division of Health Care Citv: Boston
Boston, MA Finance and OrgID = 3644 ¥
0Z116-4737
61T 983-3100
DPH #:

Facility ID: 3644

. Welcome Chris Kane. Select an option from the list below.
Click here

* Upload Files To DHCFP/Download Files From DHCFP

* ¥iew/Edit Quarterly Bed Capacity Statements

* CHC Payment Form

* Monthly Surcharge Payment Report

* Adult Day Health

+ Administrative Functions

Clicking on this link brings you to the Adult Day Health Cost Report web application.

The menu options you see above are specific to you. Only those applications that you are
signed up for in INET will be displayed here. For example you may see only the “Adult
Day Health Cost Report” option, or many links as displayed above.



B. Reporting Data

B.1 All reporting functions can be selected from the Main page.

This is the Adult Day Health Cost Report web application’s landing page.

Fle Edt view Fovortes Tods  Help i
Q- O (A B O Puwn Frron @ 3 @i
2] bttt oc shost S0 adhindec i keIl v @ b
Cnogle « reportms csharp | [ sach - 0 |2 ropups ey | M chest - 4 Autelik - Flopmns & [ mportnet [T cobur
Mass, /oy mmambome - : SENSH MASS 001 o
= Filing j ADULT DAY HEALTH COST REPORT
& Ackmiin Task

e Welcome roger feng - Ten7162, to Adult Day Health Report Wels Rling. Use this to file ADH Report interactively,
=) Al

Lt

Massachusetts Devision of Health Care Finance and Palic
Tw Baylston Strest
Boston, Mn 021104 737
(] ¥} Y- 3100
TIY [617) 9003175

Functions are listed down the left side “navigation pane”. Click on the itemized links in
the navigation pane to select the function you want:

Navigation pane
Filing
Admin Tasks

= About
ElLogout

Clicking on Filing allows you to enter a New Cost Report, or Select an existing Cost
Report filing.

After clicking on this link, note the expanded options “New ADH” and Existing ADH”.
The first time you login for a specific year you will select “New ADH” to create a new
filing. Once created and saved the first time, you will subsequently select “Existing
ADH”. Once you select an “Existing ADH”, there will be additional options available in
the navigation pane to select a specific schedule.

At times you may need to select your facility name from a drop down box. This is
necessary because some users may be registered filers for more than one facility.



B.2 Creating a new ADH Cost Report.

Following step “3.b” in the “I. User Guide Overview section B. Step by Step Process”
select Filing and then New ADH from the navigation pane options.

Clicking on “New ADH” results in the following screen:

-

= Filing ADULT DAY HEALTH REPORT
=] New ADH
ADH Affiliation
=] Existing ADH
= Admin Tasks

= About
Please select FY for the report: | 2008 +

=] Logout
Please select an ADH from the options:

Abigail Adams Alzheimer Center for Alzheimer's Care Adult Day Health hd

Create ADH

Then select the year and your facility name using the drop-down boxes provided.

In this example, the year “2008”, and “Abigail Adams Alzheimer Center” has been
selected. Clicking on the “Create ADH” button will result in the creation of a new “2008
ADH cost report filing” for the Abigail Adams Alzheimer Center.

The next screen presents the Agency Information page of the cost report. Note that
much information is already filled in — all you have to do is to indicate agreement or
disagreement as to its accuracy. Clicking on the check box does this. Not checking it off
indicates something is inaccurate, and the Division staff will call you to correct this
information.

5 New ADH B e o e 13w et aieen naprn 0w =
1

<) Exsting ADH — Organiz ation:

= Organization Name:

Agency Information Mailing Addrass

echda A Citye
State:

Zip Code :

Is above information accurate; [7]

act Information:
wuk
by
(617)124-1234 B

s Click-here-
ecd forconfirme
facility
informationy

&d
Sd
S
Sd
Sd

Submit ALK
= PDF &)
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<) Adult Day Health Report - Microsoft Internet Explorer

© File Edit View Favorites Tools Help f'
eBack - Iﬂ @ __l\J pe ) Search \5'\? Faviorites e; < - k,_; - ﬁ
Dlinks i Address |g“| hitp: {{devellin:: 2080/ adh findes:. jsp?UlserID=11055 "| Go
Mass / *mass.govhome + online services * state agencies SEARCH MASS.GOV I:I
. éﬁ:

[=1 Mew ADH - |Save |Home |Error ChecklPDF |Cance|| T e mwpmm e mwew ;I
[=] Existing &A0H Organization:

= Organization Mame:

Agency Information Mailing Address:

[ Schedule & City:

State:
Zip Code

] Schedule B

[] 5ch
. Is above information accurate:
=& This is the
F1ScH < : tL)
) ﬂoatlng Cost Report Contact Information:
=59 tool bar Mame: sdk
[=15c Title: kL A
& Telephone: (617)124-1234 (HREE R THHRE
Subrnit ADH Report
[F1PDF &l
Admin Task - Py Massachusetts Division of I.-Iealth Care Finance and Policy d
<T F'_Id g = hal b Yl mil
@j \Q Local intranet
4 start [ 1nbox - Microsoft ... | @& Docs [ & web Test apps 2 Adult Day Health ...
A floating tool bar always presents functional options at the top left corner of the form:

The floating tool bar
Click on these buttons to:
Save — at any time to save your input
Error Check — to check this page for completion
Home — go back to Main page
PDF - create a PDF document and Print this page
Cancel — leave this page without saving

Also note that now that you have created an instance of a new cost report, clicking on
in the Navigation pane gives you new options. Using the Navigation pane you can
go directly to any Schedule on the ADH cost report to enter or modify data.

=l Filirg
=1 New ADH
=1 Existing ADH
=] Agency Information
=) Schedule A
=} Schedule B
=) Schedule C
<) Schedule O
=1 Schedule E
=1 Schedule F
*) Schedule G
=) Submit ACH Report
= POF Al

Click on these links to go directly to a schedule or to print a report.
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B.3. Filling out the remainder of the Cost Report.

You have now created a new cost report filing. To fill out the rest of the cost report you
may proceed sequentially through the schedules selecting them from the navigation pane.
You can also go to any schedule in any order, but some schedule items are dependant on
prior schedules being already filled out.

The following are representative screen shots of Schedules A and B.

The calendar control allows you to select dates in the proper format.

< New ADH ADULT DAY HEALTH (Schedule A) - GENERAL INFORMATION
) Extsting ADH Colonial Adult Day Health
Wear of Cost Report @ 2005

=} Agency Information

=) Schedule A ’ 3 port should reflact activity for the fiscal yaur, For centers operating on a diferent fiied year, the reporting
1 ity completed fica year.

=1 Schedule B Please indhcate which dates are indidded I the center's most recently completed fiscal year for which data are reported.
%) Schedule C Date: From: =1 To: =
=1 Schedule D 2. Please describe the Adult Day Health center’s financial and legal relationship with any organization with which it is
= " alfiliated, Please check the appropriate affiliation:
Tt [Ifree standng  [Nursing Home afflsted  [JHospita afflated [ Multi-Service Agency Afflated
A Sched ok 3. [rropristary ClNon-Profit
*1 Schedule G - . .
4. Program types (or types of chients) your organization offers or serves; check each that applies
=) Submit ADH Report [Basic adult Day [Jcomplex adut D2y [JHPPS  [lSocid Day  []Dementia-specific
+1 POF Al Program Type
% Admin Tasks Read Clhant st

Schedule B features tab controls that allow navigation within the schedule to the different
section of the schedule.

Below - the Operations Information tab has been selected.

I 't 't 't Y\ ]

B Filing
[ New ADH J ADULT DAY HEALTH (Schedule B)

Abjgail Adams Alzheimer Center for Alzheimer's Care Adult Day Health
Year of Cost Report : 2008

[=] Existing ADH

[= Agency Information

Patient Census Information| | Operations Information

[ Schedule A
[ Schedule B Operations Information
[ Schedule C
1 What number of hours per week represents a full-time position

I Schedule D in your agency? (ex. 40 hours, 37.5, etc.). The hours per year

b will il ically with th W h | aft Hours per Week
= Schedule E ox will fill automatically with the yearly hours total after you

have entered your data.
[=] Schedule F Hours per Year
= Schedule G 2 What are your hours of service? Please specify days open and

the hours open for each day of the week.
[=] Submit ADH Report

[=] PDF All

Enter time in hh:mm am or pm format .

= Admin Tasks

Important Note — the small “x” to the right of a data entry box indicates that you cannot
enter data into that “cell”. In the above section — all the cells are derived from previously
entered data items, within the cost report.
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To complete data entry for the entire cost report, proceed to each schedule and enter all
relevant information:

Enter all required information into the cells on each form.
A shaded cell indicates that no information is required.

A cell with an “x” in the upper right hand corner indicates that this is a calculated
cell and therefore the user cannot enter data into that cell.

Blank cells are treated as Zero.

Sime

When you are finished with each Schedule, you should Save , and then run an Error

Check to make sure you have met all the required criteria.

MaSS. g/ massgovhome - onlineservices * stats sgencias SEARCH MASS.EO0V o
e B B A SRR

=zl
=l Filing
=1 Merw ADH

= Existing ADH
=) Agency Information Columns 1 - 5 Columns B

AY HEALTH (SCHEDULE D) - STAFFING INFORMATION
Abigail Adams Alzheimer Center for Alzheimer's Care Adult Day Health
Year of Cost Report @ 2004

Colemns 9- 14 Columns 15 - 17

=l Schedule A ADH Program
Employee Category Total Hours FTEs Percent ADH Total
=l Schedule B Compensated Hours {&/5x100)
& Ta = Tb **Direct Core a
= Schedule C Program Director(s) ]
M G Schedus D Registered Nurses (RNs) [i]
= Schedule E Licensed P Nurses (LPNs) o
+ Srhade F Social Workers
e G LCSWs or LICSWs [n]
LSWs a
=1 Subbrmit ADH Report Aldes
bkt Cartified dides i

You may choose to run Error Check when finished with a Schedule.
This will check errors within the current Schedule you are working on
only. You can save and come back at any time.

If there is missing information, or data that is inconsistent (such as details that don’t add
up to the summary total) you will get a list of Errors detected as shown in the screen shot
below:

M ass. “misss.gow home + snlineservices * state agencles SEARCH MASS.COV O
:

= Filing Facility : Abigail Adams Alzheimer Center for Alzheimer's Care Adult Day Health
cIHen Ak Edits Error List

= Exicting ADH

= Agency Information i Error Code

= Schedule A

=) Schedule B

=] Schedule C

[ [ Schedue D
Massachusetts Division of Health Care Finance and Policy
= Schedule E Two Boylston Street
Boston, MA D2116-4737
=) Schedule F (617) 988-3100
T aga-

5l G TTY (617) 988-3175

=) Subrrit ADH Report

= POF &l
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Error codes that start with “F” indicate a critical (Fail) error that must be corrected
before the filing will be accepted. The following is a representative list of ADH edits that
validate a cost report before it can be submitted:

Error
F001

W001
F002
FO03
F004
FO05
FO06
FO07
FO08
FO09
FO10
FO11

F012
F013

FO14

FO015

Schedule
Agency Info
Agency Info

Oooo0owWwOmOMmMOUOW> > >

w

Error Message

Contact name should be provided

Contact telephone is not provided

Reporting Period Begin Date is missing

Reporting Period End Date is missing

Reporting Period End Date is not after Begin Date
At least One Level ADH should be filed

FTE Donated(7b) should be filed

Schedule D should be filed

Schedule E should be filed

Direct Third Party Revenues should be filed
Number of hours per week should be greater than 0
Itemized data does not sum up to the total

FTEs should be reported when Total Hours compensated(column 6) is greater than 0

Total Hours compensated should be reported when FTEs are reported

If Total Census Counts for the Year is greater than 0, Total Days of Operation

for the Year should be greater than 0

If Total Days of Operation for the Year is greater than 0, Total Census Counts

for the Year should be greater than 0

A Final Reminder to SAVE Frequently - It is recommended to save at least after each
Schedule is completed. Also remember that inactivity for 20 minutes will result in a
session timeout that will result in loss of data entered after the last SAVE.
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C. Submitting the Cost Report

Once you have entered and SAVED all the Schedules, and have successfully cleared all
errors resulting from “Error Check”, you are now ready to Submit your Cost Report to
the Division.

In the Submission process you will be asked to sign the document, to affirm the accuracy
of your filing. You will see the name of the authorized submitter is auto-filled. The name
is based on the person who is logged in to the Web application. Clicking on the
“Submitter’s acknowledgement” checkbox (step 2 below) constitutes signing.

Once you have successfully signed the document, the cost report will be read-only from
that point on. To make the cost report editable again once it’s been signed will require

submitting a reopen request to HCF (See section D. Reopen request).

(1) In the navigation pane - click on “Submit ADH Report”.

3 Adult Day Health Report - Microsoft Internet Explorer,

eBack < i éLinks "'

* onlige services * state agencies SEARCH MASS.GOV I:I ¥
o |Submit |Home |PDF |Cancel |
B Filing
ADH Marne: Abigail &darns Alzheirmer Center for &
[l Mewg ADH Month: 01/01,/2005
Health
[=] Exizffing A0H
=] ACCURACY OF REPORT
Agendy Information
# Schidule & CERTIFICATION BY PROVIDER
[l Schedule B I dedlare and affirm under the penalties of perjury that this report has been examined by md, and to the best
= Schbduls © of my knowledge and belief, is a true and correct statement,
(@] ez This payment reporting form is subject to audit and werification by the Division of Health [Care Finance and
[=] ScHedule D Palicy.
[ Schedule E
Signature of authorized Subrnitter:
[ Scheduls F
[l Siedule G Date of Submission (MOJDA,/¥R): 1043172005 [FE]
[=]
Submit ADH Report By checking the box below I hereby certify that I am authorized by the providey to submit this
information.
[=1 POF &l
Admin Tasks  ~| submitter's acknowledgernent: Then ?th on the _
q | » Submit button v
ﬂj Dane Q Local inkranet

e
‘2 start | B mbox-mer... [ 8% Docs [ webTesta... 2 AdukDayH... | ') Domumertd ... @& )ENLE 3:37Pm

(2) Click here to place a “check” which acknowledges your authorization of the
information provided on this filing. (3) Click on the Submit button (floating tool bar) to
complete the file submission process.
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Upon submission, the application double-checks all Schedules to assure integrity of
reported information, and where applicable, that all required information has been
completed. If there are no errors found — you will see displayed the following screen that
acknowledges that your cost report filing is now officially submitted. The screen shot
below shows a successful submission:

2 Adult Day Health Report - Microsoft Internet Explorer E“E”zl
o . » o »
P o . : b 5 Ty
File Edit ‘Wiew Favorites Tools  Help e Back. Links Address | g E
:' i : ; *mass.govhome * onli ices * stat fes ¥
Mass“/ mass.gov home * online servi state agenc SEARCH MASS.GOV I:I ¥
A ] |
= Filing acility : Abigail Adams Alzheimer Center for Alzheimer's Care Adult Day Health
el hlew ADH Congratulations! Your report is now officially submitted, and no longer editable. A PDF
[=] Existing ADH version is generated and stored in the system for the record.
= ) You are strongly urged to view and print the PDF for your own record by Clicking the link
Agency Information below: Yiew submitted report's PDF version
[=] Schedule &
& Schedule B Massachusetts Division of Health Care
- Finance and Policy
I SEnete Two Boylston Street
[ Schedule D Boston, MA 02116-4737
&l Schedule E (617) 988-3100
TTY (617) 988-3175
=] Schedule F it Foprmey, Govemr; Eemye Healey, Lt Gomrmrior
Foriald Preston, Seqetary, Exeamie Office of Health sl Foman
[=] Schedule G Garvices
= Paal T, Cote, Jr., Conardesioer
Subrmit ADH Report
=1 FOF Al
Admin Tasks -
Ll | | »
ﬂj Dane \Q Local inkranet

———
f," start T o - Micr. .. y Docs web Test A -} Adult Day H... r@ Documentd ... ’()[ E:

You have now successfully submitted your cost report. As suggested, you should print a
“PDF” version of the submission. The cost report will be received and recorded as
submitted by HCF on this same day.
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D. Reopen Request

Once a cost report has been signed it is rendered un-editable. If for any reason you wish
to revise a cost report after that point you must make a request to HCF using the INET
application to have the file submission “reopened”. This process is described in the
following sections. Once a cost report is signed, a new option Reopen Request appears
under the Filing option in the Navigation pane below:

Follow Steps 1 to 3 below:

3 Adult Day Health Report - Microsoft Internet Explorer,

. » »
L 1 . - . " y
File Edi . Blp F Back - : Links ¢ Address | gl
(1) Click on ; Q ; ; J
Reopen...
Ma Sa{ Tmassguvmoine ¢ online sefvices ¢ state agencies SEARCH MASS.GOV I:I ¥
- |Save |Horne |Cancel | <=
B Filing
=] e SOH ADULT DAY HEALTH - AGENCY INFORMATION
o Abigail Adams Alzheimer Center for Alzheimer’s Care Adult Day Health
DS ilTg) (41 ¥ear of Cost Report : 01/01/2005
[=]
Agency Information Please explaiyt the reason to request reopening this ADH Report:
[ Schedule A
[ schedule B One =¢hedule haz incorrect hubers — decimal point —
[ Schedule C mizplaced.
[ 5chedule D
[ 5chedule E
[ Schedule F
[ Schedule 5
[=] Reopen Request - o
=1 POF Al
Admin Tasks MassachusettyDivision of Health Care Finance
- and Policy
B _I—I Two Roylston Street .
1 I Boston. NJA 02116-4737 =l

ﬂj \Q Local inkranet

=
12 start '@ tmbox -Mir... | 8% Docs [ webTesta.. A adukDayt.. | O Cooumertt... @&)ENLE 3:45PM

(2) You will be required to type in a brief explanation (in the Textbox) as to why you
want to reopen the submission. (3) Then click the SAVE button.

The SAVE button activates the request to reopen your submission for editing. The
Division will receive an email within 24hours and respond to this request as soon as
possible
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After you have requested to reopen a submission — you will see the request and the status
of the request listed as shown below when you click on the Reopen Request link.

<3 Adult Day Health Report - Microsoft Internet Explorer E“: L

: » o ®» - Tar
File Edit “iew Favorites Tools Help eBack - : Links : Address "'

Mass./: a: ; *mass.gov home * online services * state agencies SEARCH MASS.GOV I:I
A |

B Filing
=] e SOH ADULT DAY HEALTH - AGENCY INFORMATION
o Abigail Adams Alzheimer Center for Alzheimer’s Care Adult Day Health
DS ilTg) (41 ¥ear of Cost Report : 01/01/2005
[=]
Agency Information Pending Reopen Request
[ Schedule A
Request Date Request Reason
[ Schedule B 10/31/2005 15:45:54 One schiedule has incorrect numbers - decimal point misplaced,
[ Schedule C
Massachusetts Division of Health Care Finance

[=] Schedule D and Policy

Two Boylston Street
[ Schedule E Boston, MA 02116-4737
[ Schedule F (617) 988-3100

TTY (617) 988-3175
= 5chedule G Mitt Romney, Gowernar; Kerry Healey, Lt Gowvernor

Ronald Preston, Secretary, Executive Office of Health and Humnan
Services
Paul 1, Cote, Ir., Commissioner

[=] Reopen Request
= POF Al
Admin Tasks

-
[ ] E

P

@ http:f{develinux: 8080 adhimenus. jsp# \Q Local inkranet
— - - - -
‘s Start Inbox - Micr,., | [@% Docs & webTesth..  Z§addtDayH.. | @3 Documenti .. & )FE 347EM

Pending Reopen Request: As the Division has the right to accept or reject the request to
reopen, the Division will contact you to discuss this matter before taking any action. If
the request is accepted, the submission is reopened for edit and the cost report must be
resigned and resubmitted after modifications are made. PDF versions of both the original
and revised submissions will be saved.
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